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DEFINITION
Forensic Medicine, or as it is called on the continent ofEurope, Legal Medicine, is
the medical specialty which applies the principles and practice of Medicine to the
elucidation of questions in judicial proceedings.
Ifthis definition is to be accepted, it follows that there must be as many specialties
within the field of Forensic Medicine as there are in theentire field ofgeneral medical
practice. However, there is a marked tendency to consider Forensic Medicine as
being synonymous with Forensic Pathology, and this synonymity is only true if
pathology is interpreted as meaning the study ofabnormal conditions in theirentirety
and not merely in the findings after death.
It is an anomaly to view the entire subject of Forensic Medicine from the autopsy
table. It is certainly true that the morbid anatomist has the advantage over the
clinician in that the former's patients are in no position to object to, or to hinder his
detailed examination. Unfortunately the questions that require elucidation injudicial
proceedings are not always concerned with death. Homicide and Suicide are but the
stars ofthe medico-legal stage, and stars are few in number when compared with the
enormous cast of "bit players" that go to make up the entire forensic picture.
The supporting cast to the stars of Homicide and Suicide is vast. It encompasses
such important matters as Rape, Drug Offences, Child Abuse, the Effects of Disease
on Behaviour, Assessment of Accidental and Industrial Injury, Disputed Paternity,
and Wounding. In all these cases the victim is not dead, and their injuries are the
concern of the clinician and not the pathologist.
In our modern and increasingly complex society the two professions of Law and
Medicine can no longer continue in their tranquil and separate ways. The two are
meeting more and more frequently, and there can be no doubt that every doctorwill,
at some time in his professional life, become involved in such a confrontation.
Every doctor, in whatever field of medicine he is undertaking, is at risk of being
called upon for a medical opinion, a medical report, and of being called to give
evidence before a court on matters arising out of his practice. Frequently these
confrontations occur at a veryearly stage in a doctor's career, and he is quite unaware
of the basic requirements and principles ofa medico-legal situation. The mauling that
he receives at the hands of the lawyers under these circumstances is guaranteed to
antagonise him to any future medico-legal involvement. The result of such antagon-
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All rights of reproduction in any form reserved.ism is that the entire community loses, for it becomes very difficult to obtain a sound
medical opinion in a vast number ofnon-fatal conditions arising out ofboth criminal
and civil injury.
There are many who say that the entire subject of legal medicine should be
considered a post-graduate subject. There is undoubtedly some truth in this point of
view, but the fact that a newly qualified doctor is likely to be exposed to a medico-
legal situation as soon as he starts his very first resident appointment must surely
indicate that the teaching ofcertain principles offorensic medicine is essential in the
course of his undergraduate career. He must be taught what is expected ofhim in any
given situation before he graduates ifhe is to avoid being badly mauled the first time
he finds himself in court. Experience and expertise can only come during his post-
graduate career; the groundwork oflegal medicine must be established while he is still
an undergraduate.
SCOPE OF FORENSIC MEDICINE
Modern society requires the help of the medical profession in a very wide range of
judicial enquiry.
Investigation into sudden or unexpected death falls into the area ofexpertise ofthe
morbid anatomist, and in our modern society the words of Goldsmith in his "Elegy
on Mrs. Mary Blaze":
"The Doctor found when she was dead her last disorder mortal" are no longer
sufficient to explain away a sudden death.
Careful investigation, which of course must include full autopsy, is required if
society is to make any progress in the environmental fields of accident safety,
industrial safety, pollution. Accurate statistics of the medical cause of death are
essential to the field of preventative medicine and epidemiology.
The laboratory doctor may also become involved in a medico-legal situation in the
area ofbacteriology where infection may be an issue; Histology may well become an
issue in the case ofwrongly read "frozen sections" or biopsies, the ageing ofscars and
fractures in the dead, or the identification of unknown tissue; the serologist may
become involved in questions ofmismatched blood transfusion, or in the grouping of
such body fluids as saliva, semen, sweat.
The practicing physician may be involved in many ways:
Pathology
Autopsy
Bacteriology
Histology
Serology General Medicine
The Drunk & The Drugged
Medical Malpractice
Disease & Behaviour Paediatrics
The Abused Child
Adoption Proceedings
Paternity
Psychiatry
Fitness to Plead
Temporary Insanity
Testamentary Capacity
Brain Washing
Sentencing
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General Surgery, Orthopaedics
Traffic & Industrial Injury
Victims of Assaults
Medical Malpractice Gynaecology
Sexual Assaults
Nullity
Disputed Paternity
Genito-Urinary Surgery
Sexual Offences
Disputed Paternity
Medical Malpractice Gastro-Intestinal Surgery
Anal Sodomy
Medical Malpractice
Gunshot Wounds Anaesthesia
Effects of Drugs
Medical Malpractice
The Community Physician
The Abused Child
Drug Abuse
The Battered Wife
Alcoholism
Sexual Offences
It follows that the clinician may find himself called upon to perform an examina-
tion and to submit a report in a great variety of situations. These may vary from the
clinical examination of personal injury victims following industrial, vehicular or
domestic accidents; the examination of the alleged victims of crimes of violence
including sexual offences and child abuse; the examination of patients believed to be
under the influence of alcohol or other drugs; the assessment of testamentary
capacity; the examination ofapplicants for driving licences, flying licences, or public
service vehicle licences; the examination of men and women in questions of nullity
and disputed paternity.
Despite the wide variety of situations in which the physician may be asked to
perform an examination and to submit a report, it is essential that he proceeds with a
set routine in all cases if he is to avoid the pitfalls of omission which, some months
later, may cause him acute embarrassment when he is giving evidence. Basically there
is no difference in the medico-legal examination when compared with the general
physical examination of any patient seen for the first time in hospital or general
practice consultation. There are, however, certain special principles that apply only
to the medico-legal situation, and not to the general situation.
PRINCIPLES OF FORENSIC MEDICINE
Detail
Every first year Law Student learns a little limerick:
There was a young man called Rex
With a very small organ of sex.
When charged with exposure,
He said with composure,
"De Minimus non Curat Lex."
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hand must always concern itself with the little things, for it is the meticulous
observation of detail that is the very basis of good medical practice.
It is this meticulous attention to detail, added to a very high threshold ofsuspicion,
that is one of the essential ingredients of legal medicine.
Impartiality
In any clinical problem it is vital that the physician keeps a completely open mind
until he has completed his history taking and his physical examination. In the field of
forensic medicine, because of the nature of the cases involved, this impartiality is of
even greater importance.
Because a mother brings her daughter to the physician alleging that the child has
been raped; because a policeman requests an opinion as to the sobriety of a suspect
but at the same time gives his own opinion that the patient in question is "as drunk as
a lord"; because a lawyer asks for a medical opinion on his client's injuries, and at the
same time lets it be known that in his view his client is very seriously incapacitated;
there is a real risk that the physician will have formed some sort ofopinion before he
has even seen the patient, and that this premature opinion may well cause a bias in
the way that the history is taken, the way that the physical examination is performed,
the manner in which the medical report is expressed, and the way in which evidence is
later given.
Such a biased opinion will be of no help at all to the parties involved or to the
court. It is no part of the examining physician's duty to decide upon the guilt or
innocence that he is asked to examine. His task is to assist by presenting an accurate
and unbiased account of his examination findings, and to give a medical opinion
based solely on his findings. If he allows personal impressions, disgust, or sympathy
to colour his opinion, he is of no help at all to those requesting his assistance.
Suspicion
Most physicians are the trusting type. They tend to believe what the patient tells
them because this basis of trust is essential in history taking in normal medical
practice. Indeed, the doctor-patient relationship is based on this mutual trust. In
normal medical practice, where the patient attends for diagnosis, treatment, and
hopefully for cure, this trusting attitude is relatively safe. In a medico-legal situation
it is decidedly unsafe, for the patient comes to the physician for one of several
reasons, far removed from hope of cure:
He comes (a) Because he is invited to do so by a police officer, either because he is
the victim of an offence or because he is accused ofan offence. In both cases it may be
in the patient's interest to lie or to exaggerate in order to influence the examining
physician.
(b) Because he is attempting to establish some disability with a view to financial
compensation. Again it is in the patient's interest to exaggerate his complaints.
(c) Because he is taken to the physician by a relative who is trying to establish that
his own conduct is beyond reproach. This is the particular situation in cases ofchild
abuse. Again it is in the interest ofthe relative to lie and to give an inaccurate history
of causation of any injury present.
(d) Because a relative is attempting to use the physician as "insurance" against
some future action. This is the particular situation in cases ofchild abuse, care ofthe
mentally retarded, and in many cases of matrimonial difficulty. Again, exaggeration
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and dishonesty in the history given may be in the best interests of the relative
concerned.
In situations like these, the patient or the patient's relatives look upon the physi-
cian as the "mug" and in many instances I fear that they are correct in this assess-
ment.
In the medico-legal situation the physician must develop a high degree ofsuspicion
if he is to have any success. The basic truth of Forensic Medicine is that "Things are
not always what they seem at first glance." The physical findings must always be
consistent with the history, before the history can be accepted as being true.
Observation
The normal medical observations regarding pulse, colour, blood pressure, respira-
tion etc. are all part of the medico-legal examination as they are part of the normal
medical examination of any patient. In addition the medico-legist is expected to
observe the patient's clothing for damage or soiling; the hands, shoes, use ofcosmet-
ics; signs of distress or embarrassment; the patient's manner; the way in which the
history of an incident is given; which hand is used to light a cigarette or to undo
buttons or cuff links.
ROLE OF THE PHYSICIAN
Always remembering the four basic principles of:
Detail, Impartiality, Suspicion and Observation, the physician is expected to
"Apply the normal principles of medicine and surgery to the investigation and
elucidation of medical matters in judicial enquiry."
His value in any case will depend upon five factors:
Training and Qualification
Experience
Thoroughness
Honesty
Lack of Bias.
Training, qualification and experience in his particular field ofmedical practice can
only come with time. The factors of thoroughness, honesty, and lack of bias,
however, have nothing to do with his professional ability but are every bit as
important as the first two factors.
The physician's role in a medico-legal situation falls into six main parts.
Taking a History
Performing a full Physical Examination
Taking Valid Specimens
Giving a Medical Opinion
Writing a Detailed Report
Giving Evidence in court.
Because so many medico-legal confrontations take place in the late hours of the
night or the very early morning, at a time when the physician himself is not at the
most alert, it is vital that a set routine be established in any case that obviously has a
"forensic" risk. A well established routine will enable even a grossly fatigued physi-
cian to "keep his head whilst all around are losing theirs" and will ensure that allthe
vital steps of a medico-legal examination are performed, without the omission of a
single vital point. This care is essential when it is a living victim that is being
examined, for unlike the situation in the dead, there is constant change in the
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contents, and the forgotten observation or specimen cannot be obtained at a later
time.
THE MEDICO-LEGAL EXAMINATION (Fig. 1)
HISTORY
General
A full general medical history must be taken in allcases, and this must include such
matters as past and present health; when last seen by a doctor and for what condition;
what medication is being taken; occupation; hobbies; weight; sleeping habits; previ-
ous accidents; previous surgery; bowel habits; micturition.
Specific
After the full general history has been taken the physician should take a detailed
history from the patient relating to the situation for which the examination is being
undertaken. Such details as the use of force, drugs, damage to clothing, relative
position of victim and assailant, must all be enquired into in great detail.
The opinion will be based on the consistency of the specific history with the
physical findings, and it is for this reason that time and care must be spent on
obtaining a detailed history in every case. The only circumstances in which a specific
history should be omitted arise when the patient undergoing examination is a suspect
in a criminal matter. The admissibility in evidence ofany history is a matter for the
court of trial to decide upon; from the physician's point of view the history is an
essential step towards diagnosis and opinion.
FULL PHYSICAL EXAMINATION
General
A complete "head to toe" examination is not only a prudent step, but in my
opinion is essential. The signs ofinjury in rape by force are rarely found solely in the
genitalia; signs of intoxication by alcohol or drugs can only be found following a
complete examination of the central nervous system; old scars and injuries will only
be found if the entire body is examined; lack of resistance or ineffective resistance
may well be explained by physical defect in the skeletal or central nervous system; all
body systems must be examined, and the skin must have particular care bestowed
upon it so that all injury is carefully noted. The height, weight and general build
should also be noted.
Specijfc
Once the general physical examination has been completed, it is safe for the
physician to turn his attention to the particular area of investigation (Figs. 2-5). The
specific type of examination will, of course, vary with the type of case. The sexual
offences, intoxication, personal injury claims, medical malpractice claims, etc. will
each require a particular type of local examination and this article is not the place to
describe the details of such examinations.
Examination Notes
It is essential that the physician makes detailed notes at the time ofthe examina-
tion, and that these notes are legible and are retained, for they may be required
subsequently at a trial.
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OBTAIN CONSENT TO EXAMINATION AND TO REPORT
1. PERFORM EMERGENCY, LIFE SAVING TREATMENT
11. TAKE A FULL HISTORY - From the patient if possible
INCLUDE A general history
Specific history of present incident
111. OBSERVE State of clothing
Manner
Cosmetics
Manner of undressing, smoking, etc.
IV. FULL GENERAL CLINICAL EXAMINATION
V. SPECIAL LOCAL EXAMINATION AS DICTATED BY NATURE OF CASE
VI. ROUTINE SPECIMENS Urine for sugar and protein as well as drugs.
Blood for grouping, alcohol and drugs.
Saliva for secretor grouping.
VII. SPECIAL SPECIMENS AS DICTATED BY NATURE OF CASE
VIII. WRITE FULL NOTES DURING THE EXAMINATION AND HISTORY TAKING
IX. GIVE YOUR CLINICAL OPINION
X. WRITE YOUR DETAILED REPORT WITHOUT DELAY
FIG. I. The Medico-Legal Examination-Clinical.
When recording the examination findings it is unwise to use any form ofabbrevia-
tion, and all normal and abnormal findings should be fully noted. Thus, in the
cardiovascular system if no abnormalities have been found, it is safer to record the
blood pressure, pulse rate, position of the apex beat, the area ofcardiac dullness, the
GENERAL EXAMINATION ROUTINE
Consent. History. Full general examination.
SPECIFIC EXAMINATION OF INJURIES
CLOTHING
Position of cuts and tears in clothing.
Relative position of clothing damage to underlying wounds.
Amount, shape and direction of blood stains.
Retain for laboratory examination.
POSITION OF WOUNDS AND INJURIES
Reference to fixed bodily points.
Line drawings.
Each wound and injury numbered.
DESCRIPTION OF WOUNDS AND INJURIES
Length and direction of skin wound.
Appearance and definition.
Amount of bleeding.
Shape and direction of blood stains.
Careful observation of wound edges.
IF SURGERY IS UNDERTAKEN:
Note position, description of wound.
Note depth of wound and all organs involved.
Excise skin wound and retain for forensic examination if possible.
USE A HAND LENS IN GOOD LIGHT
MAKE DETAILED NOTES AT THE TIME OF THE EXAMINATION
FIG. 2. Clinical Examination of Wounds.OBTAIN CONSENT TO EXAMINATION AND REPORT
TAKE A FULL GENERAL HISTORY
Past medical history.
Recent medical history.
Any medication within 24 hours.
Any food within 24 hours.
Any loss of consciousness.
Recent activity.
OBSERVE Manner, stance, attitude, clothing,
ease of undressing, co-ordination in normal tasks.
FULL GENERAL CLINICAL EXAMINATION
Include temperature, urine for sugar.
SPECIAL TESTS OF CO-ORDINATION
Reading, writing, memory.
TAKE SPECIMENS Blood for alcohol and some drugs.
Urine for alcohol and some drugs.
GIVE OPINION Fit to be detained, signs of natural disease,
other abnormal signs present,
instructions on routine observation.
WRITE FULL REPORT Including history, clinical findings, and opinion.
RETAIN ALL ORIGINAL CLINICAL NOTES
FIG. 3. Clinical Examination in Intoxication by Drink or Drugs.
quality ofthe pulse, the heart sounds, and the absence ofany cardiac murmur, rather
than record the bald statement that no abnormality was found.
The examination notes must obviously contain reference to the identity of the
patient, the time and date of the examination, the authority requesting the examina-
tion, the fact that consent was obtained for the examination and subsequent report,
and the place where the examination was performed. The identity of any persons
present at the examination should also be recorded.
VALID SPECIMENS
Specimens in a forensic case are taken to confirm the history, to attempt to
establish contact between individuals, to attempt to establish contact between the
patient and the alleged scene of an incident, and to assist in the identification of an
assailant.
Probably the most essential principle of forensic science is that of Locard, which
states that:
"Every contact leaves a trace."
As the forensic laboratories become more expert at the identification and interpre-
tation of such traces, the examining physician must become more expert in obtaining
specimens from his patients.
In every case the physician should ask himself the following questions: "What
traces of contact are there likely to be in this situation? What scientific evidence
should I look for and take for laboratory examination?"
The specimens will vary from case to case: in some only a very few may be needed,
in others 20 or more. Thus in an examination for intoxication by alcohol or by drugs,
a specimen ofblood and one of urine may be all that is required. On the other hand,
in a case ofalleged rape the list ofspecimens should include head hair, combed pubic
hair, avulsed pubic hair, swabs from any bite marks present, swabs from uncontami-
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MEDICAL EXAMINATION
THE VICTIM
FULL HISTORY INCLUDING:
Past Medical History
Menstrual History
Date of Last Period
Use of Internal Tampons
Alcohol consumed and when
Any medication taken, and when
FULL GENERAL MEDICAL EXAMINATION
All systems
All injuries and scars
GENITAL EXAMINATION
IN GOOD LIGHT
Use Ultra-Violet Light on all stains
Use Vaginal Speculum
Matted Pubic Hair
Internal Bruising N towards Anus
or Tears
THE ACCUSED
FULL HISTORY INCLUDING:
Past Medical History
Alcohol consumed and when
Any medication taken, and when
FULL GENERAL MEDICAL EXAMINATION
All systems
All injuries and scars
GENITAL EXAMINATION
IN GOOD LIGHT
Use Ultra-Violet Light on all stains
Matted Pubic Hair
Scratches on
Thighs, Scrotum
or Penis
Damage to
Frenul um
Injury to Glans
FIG. 4. Rape and Indecent Assault.
nated areas of skin, finger nail clippings, blood, saliva, at least three vaginal swabs,
swabs from any soiled areas of the body, anal swab, etc.
The examining physician must take great care in labelling each specimen that he
takes, and must record in his notes the identification of each specimen and the
identity of the person that he delivered the specimens to at the end of his examina-
tion.
The specimens are going to act as "Silent Witnesses" should the case go to trial,
and as such they are going to be the subject of searching scrutiny by counsel as to
their pedigree. The chain of evidence which will guarantee the pedigree of these
specimens commences with the examining physician. It is he who must ensure that
the specimens have not become contaminated during the actual taking, and who
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THE MEDICAL EXAMINATION
THE VICTIM
FULL HISTORY INCLUDING:
Bowel Function
Rectal Surgery
Rectal Instrumentation
Previous Anal Intercourse
Alcohol Consumed and when
Any medication taken, and when
FULL GENERAL MEDICAL EXAMINATION
All systems
All injuries and scars
ANAL, RECTAL & GENITAL EXAMINATION
In good light
Use Ultra-Violet Light on all
soiled and stained areas
Use Ultra-Violet Light on
Anal Area
Use a PROCTOSCOPE
THE ACCUSED
FULL HISTORY INCLUDING:
Bowel Function
Rectal Surgery
Rectal Instrumentation
Previous Anal Intercourse
Alcohol Consumed and when
Any medication taken, and when
FULL GENERAL MEDICAL EXAMINATION
All systems
All injuries and scars
ANAL, RECTAL & GENITAL EXAMINATION
In good light
Use Ultra-Violet Light on all
soiled and stained areas.
Use Ultra-Violet Light on Penis
Use a PROCTOSCOPE
Matted and Soiled Pubic Hair
Faecal Traces on Penis
Injury to Frenulum or Glans
Lateral Buttock
Traction Test.
Anal Verge Swelling or
Injury.
Rectal Mucosa Injury.
Anal Sphincter Tone,
relaxed or spasm.
Incontinence of Faeces
Lubricant Traces
FIG. 5. Buggery (Sodomy).
initiates the chain of evidence by his identification of the specimen and its disposal.
This care is essential if the specimens are to provide the scientific proofofcorrobora-
tion that is required in many medico-legal issues.
THE OPINION
At the end of his physical examination, and without waiting for the laboratory
results in many cases, the physician will be expected to give an opinion. He will, of
course, bear in mind those principles ofdetail, suspicion, observation and impartial-
ity previously referred to.
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The opinion is based on all the physical findings of the examination, and the
consistency of those findings with the detailed history he obtained.
It is prudent for the physician to avoid being too dogmatic in his opinion. A
dogmatic opinion which is not based on adequate evidence obtained from the
physical examination will indicate bias or stupidity. The courts show scant respect for
either.
It is worth-while remembering that rape, for instance, is not a medicaldiagnosis, it
is a legal definition. In such a case the physician may give as an opinion:
Sexual intercourse has taken place recently.
There are physical signs of severe general force about the body.
These signs are suggestive of sexual intercourse by force and against resistance.
He should not, however, give an opinion:
"That this is a case of rape."
THE MEDICO-LEGAL REPORT (Fig. 6)
Having given an opinion at the termination of his examination, the physician will
be expected to submit a detailed report as soon as possible. This report should not be
long delayed, and is a very important document. It will certainly form the basis ofthe
"examination in chief' in any subsequent trial, and may also be the document upon
which he is cross examined. It must, therefore, be based on the notes that were made
at the time of the examination, and must not include any findings which are not
recorded in the examination notes.
The report must commence with the identification of the patient concerned, and
with the date ofthe examination. It should also note the place ofthe examination, the
VITAL DOCUMENT
It forms the basis of your evidence in chief in court.
It may form the basis of your cross examination in court.
It may be the basis of a criminal prosecution, civil action,
or no action at all.
IT MUST NOT BE DELAYED
IT MUST INCLUDE:
1. Name, age, address and occupation of the patient.
The authority requesting the examination.
The place and date of the examination.
The time the examination commenced and ended.
The names of all persons present during the examination.
II. The general history, including all past medical history.
111. The specific history of incident under investigation.
IV. Full general examination findings.
No use of abbreviations.
ALL findings, NORMAL as well as ABNORMAL.
V. Identity of all specimens taken, and name of person
to whom they were given.
VI. Opinion. I) Fitness to be detained, if applicable.
2) If findings are compatible with history.
3) Likely cause of conditions found at examination.
4) Likely effects of conditions found,
both delayed and immediate.
5) Possible weapon or causal agent of any injuries.
FIG. 6. The Medical Report.
415requesting authority, the time taken for the examination, and the identity of any
other person present.
It is helpful to include the qualifications and current appointments of the examin-
ing physician, which will in due time form part of the voir dire in court.
The history as given by the patient, and all the examination findings must be
included, as must the opinion previously given. The identity of all specimens taken,
and their disposal must also be recorded in the report.
GIVING EVIDENCE (Fig. 7)
It would seem to be obvious that the physician called to give evidence in court
should arrive on time, and be properly dressed, but nevertheless I have frequently
seen medical witnesses arriwe late and attired more for 18 holes of golf than for an
appearance before a legal tribunal.
Punctuality and a neat, well groomed appearance will create the initial impression
of a neat and tidy thinker-even ifthis impression is later shattered in the course of
the evidence!
Similarly, an erect posture on the witness stand will create the impression of
alertness, and the use of ordinary lay language will enable thejury to understand the
physician's findings and also his reasoning and opinion.
CONCLUSION
These then are the general principles on which the clinical aspects of forensic
medicine must be based. Once these principles are mastered, experience and expertise
THOU SHALT
I. BE ALWAYS ON TIME.
II. BE NEAT AND TIDY IN THY PERSON.
III. STAND UPRIGHT, SPEAK OUT, AND LOOK THINE INQUISITOR IN THE EYE.
IV. TAKE YE NOT SIDES: BE FAIR, AND NEVER LET THY BIAS SHOW.
V. NEVER GO YE OUT OF THY FIELD. GUESS NOT, BUT SAY YE INSTEAD "I KNOW NOT".
VI. HAVE ALL THY NOTES WITH THEE - FULL NOTES AND IN A FAIR HAND.
VII. SPEAK NOT IN THINE MEDICAL OR TECHNICAL TONGUE, BUT SPEAK THOU IN THE TONGUE
OF THE COMMON PEOPLE.
VIII. LOOK NOT UPON THE JUDGE, NOR CORONER, NOR STIPENDIARX NOR LAWYER AS A FOOL.
BEWARE FOR THEY ARE WISE UNTO THE SKILLS OF MEDICINE FOR THEY HAVE HEARD
MANY BEFORE YOU.
IX. JEST NOT THYSELF - BUT BE YE ALWAYS READY TO LAUGH IF HIS LORDSHIP MKETH A
QUIP HOWEVER FEEBLE THAT QUIP MAY BE.
X. ASK THOU A FAIR FEE - BASED UPON THY SKILL, EXPERIENCE, QUALIFICATION,
AND TRUE WORTH.
FIG. 7. The Ten Commandments for the Medical Witness.
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will follow. The detailed examination of special areas will not present any problem
for they will fit into the general routine outlined in this short article.
Surely in our modern society, the living are as entitled to properly trained and
expert opinion as are the dead in the field of Forensic Medicine.
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